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BREAK: 
OTHER: 

January 10, 1996 

Nancy Smith (Mail Code: HBS) 
U.S. Environmental P r o t e c t i o n Agency 
JFK Federal B u i l d i n g 
Boston, MA 02203-2211 

Re: CONSENT FOR ACCESS TO PROPERTY 
Covich Property/Former ATF Davidson 
Northbridge, MA 
MAD046128559 

Dear Ms. Smith: 

The enclosed i s the signed consent document t o access 
the above referenced property, which you had requested I 
forward t o you. 

I f there i s any f u r t h e r assistance you need please 
contact me at (508)234-6301. 

LSJ/fo 
Enclosures: 1 

One Main Street, Whitinsville, Massachusetts 01588 (508)234-6301 



Request f o r Access 
Mr. Leonard S. J o l l e s 
Page 3 

CONSENT FOR ACCESS TO PROPERTY 

I (We), the Owner(s) of the W h i t i n s v i l l e Realty Trust (Map 2, 
Lots 10 and 45) and Arcade Realty Trust (Map 2, Lot 37) p r o p e r t i e s 
i n Northbridge, MA, s h a l l permit EPA's o f f i c e r s , employees, agents, 
c o n t r a c t o r s , subcontractors, consultants, and other authorized 
r e p r e s e n t a t i v e s , t o enter and have access t o t h i s p r o p e r t y f o r the 
purpose of conducting a CERCLA s i t e e v a l u a t i o n . 

I (we) r e a l i z e t h a t these actions are undertaken under EPA's 
response and enforcement a u t h o r i t i e s under the Comprehensive 
Environmental Response, Compensation and L i a b i l i t y Act of 1980, as 
amended ("CERCLA"'), 42 U.S.C. § 9604(e) and under Section 3007 of 
the Resource Conservation and Recovery Act ("RCRA"), 42 U.S.C. § 
6297 . 

I (We) give t h i s w r i t t e n permission v o l u n t a r i l y w i t h knowledge 
of my (QAH*-). r i g h t t o refuse, and without t h r e a t s or promises of any 

NAME : LPC/W1*TCVO 'S \N,Al<?fe> 
ADDRESS : O^eS >H.*/v>.'~̂  €>T. UjiA-i t- . ^SUiCCtT lM^v-SS 

Sigrha ture o f p r o p e r t y Owner /Opera to r 
o r f A u t h o r i z e d R e p r e s e n t a t i v e ( s ) 

Date 

PHONE NUMBER: S & & -G>~bO [ 

CONSENT OF ADDITIONAL OWNER(s) 

Signature of Property Owner/Operator 
or Authorized Representative(s) 

Date 

NAME: 
ADDRESS: 

PHONE NUMBER: 

W(S) 


